FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= e |

T Davtima Phons & ™

DOCUMENT #  P93000027700 E Secretary of State
1. Entity Name 03-24-2003 90158 033 ***150.00
LA FIESTA MEXICAN FOODS, INC.
Principal Place of Business Mailing Address
10 W, HICK POOCHEE AVE P.O. BOX 2475 S
HIGHWAY 80 LABELLE FL 33975
2. Frincipal Place of Business 3. Mailing Address ]
Stite, Apt. #. tc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 040000 Applied For
6 1 Ngt Applicable
Zi Count Zi Count i
P ountty P unry 5. Certificate of Status Desired 0 $8'75 'd_‘dd't'anal
. Fee Required
6. Name and Address of Current Registered Agent - - _ ) - _-—7.-Name and Address of NewRegistered Agent . -
Name
M
LUNA, HERIBERTO Street Address (P.0. Box Number is Not Acceptable)
102 ANGLE ROAD
FT. PIERCE FL 34947
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
=« the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title it epplicabie (NOTE: Registerad Agent signatura raquired when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 : -
. 9. Election C Fi
At oy 12003 Fes wilbe 555000 eaFing ™ ) 500 ey e
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE PTD ' “0 O Delete TITLE [3 Change [ Acgidon | &
NAME LUNA, ANGEL NAME =]
sTReeT aponess | 785 A ROAD STAEET ADDRESS 3
cmv-st-ze | LABELE FL 33935 CITY-37-20P 2
ol
T vSD . : O elsts it O Change  [J Adcition g
NAME LUNA, HERBERTO M NAME
sTREET ApoRess | 110 SUNRISE BLVD STREET ADDRESS
CITY-S$1-21P T PIERCE FL 34945 CITY-ST-ZIP
TITLE w - o~ - T = O pélets ~—~fmme =~ = (- =" - - 77 T "Ochange [ Additien
NAME CERDA, FRANCISCO S NAME
sTReeT aDoRESS [P0, BOX 2475 STREET ADDRESS
CITY-S3-21P LA BELLE FL 33975 CITY-ST-21P
TITLE 1 oelete TITLE [CFchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE O petete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-$7-2IP .
TITLE [T Delete TITLE [ Change [ Acdition !
NAME NAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have ths same legai effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an al‘tac:)hasnﬂvilh an address, with all other like empowered.
(SIGNATURE: R L7 10R




